There are certain well tried and tested operations that have given worthwhile results in properly selected cases, and the young surgeon would be well advised to begin by confining his efforts to these, as the results of experimental surgery on the arthritic are likely to be very disappointing.
humility. He can offer palliation but not cure. If he attempts to remake a joint by performing an arthroplasty, then the new joint will be a poor thing compared with a natural joint and will certainly not stand up to the wear and tear of an active life so well. If he confesses failure and eradicates the joint, performing an arthrodesis, then the patient will gain stability and freedom from pain only at the expense of a stiff and awkward limb. In the words of the sceptic, he is converting one kind of cripple into another. It behoves him to make doubly sure that the transition is worth while before undertaking the requisite surgery.
There are certain well tried and tested operations that have given worthwhile results in properly selected cases, and the young surgeon would be well advised to begin by confining his efforts to these, as the results of experimental surgery on the arthritic are likely to be very disappointing.
In the choice of operation for a particular patient, there are many factors to be considered.
I. First Charnley (I95I) . The best position is one of 45°abduction, 45°f orward flexion and 45°e xternal rotation.
2. The elbow may require arthrodesis in a manual worker and should be fixed at an angle to suit the individual's occupation, often at about 120°. Mobility should be retained in the superiorradio-ulnar joint by excising the head of the radius if necessary.
3. The wrist. Arthrodesis of this joint at about 20°of dorsifiexion is a very satisfactory operation. There are many techniques with or without bonegraft. It is usually necessary to excise the lower end of the ulna to retain the ability to rotate the forearm. (Magnuson I941) and (Iserlin 1950 essential that it is undertaken while the disease is largely confined to the synovial membrane. When the articular cartilage has been invaded to the extent of showing an irregular and narrowed joint space on the X-ray film, and when the ligaments have been involved so that the joint has marked lateral or anteroposterior instability, then the time has already passed when a successful result can be expected from synovectomy (Bastow 1947 (Law 1952) .
To sum up, the surgery of rheumatic disease demands a cautious approach on the part of the surgeon, and there is no general rule suitable for all cases. Each case must be considered on its merits and it cannot be too strongly emphasized that the attitude of the individual patient to his disease is a much more important factor in the selection of cases for operation than the state of the actual joint concerned. December 1955 group.bmj.com on July 6, 2017 -Published by http://pmj.bmj.com/ Downloaded from
